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1. NAME OF e {(Checkif Example: If typying, e T ;
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| (BeqnetforColorade ittt
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I A A I A |

ADDRESS {number and streat)
-

ujte 1170
{Check if address ‘ ? ' I
is changed)
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4. ISTHISSTATEMENT ! ¢ NEW(N) OR X* AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Jamie Elkins e
- .
. PaOUMY PR YV YT
Signature of Treasurer - "2~ /‘%}’V\'\ 5 Date | 06 ¢ § 0 3 i 2009 |
N i o 4

NOTE: Submission of false, efroneous, ar incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Office For further information contact:
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5. TYPE CF COMMITTEE (Check COne)
Candidate Committee:

(a)

This committea is a principal campaign committee. (Complete the candidate information below.)

(b} u This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Michael F. Bennet
Candidate { I S L S S N S N N (O A T Y O o I
co
Candidate PR Office T (7 T State §
Party Affiliation DET“ 3 Sought: House ;__X§ Senate gw President T
e District ;“_gg
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate !IEII\\IIIIF1I\!t!\illltll \lilllli[llll
Party Committee:
(National, State (Democratic,

(d} D This committee is a -

(or subordinate) committee of the

Republican,etc.} Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

r { Corporation w/o Capital Stock

£ )
. ; Trade Association
ek

é J In addition, this committee is a Lobbyist/Registrant PAC.
f LT . .
. 0 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

'—j Labor Crganization
et

1 { Cooperative

2886208211324

committee. {i.e., nonconnected committee)

D tn addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
T .
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FEC Form 1 (Revised 02/2009) Page3
Write or Type Committee Name

Bennet for Colorado

6. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

|lArlkaPs?slcollo'\.aquicltorlyl\I\Ilil\l\Illll||l||||1l1|lillll

|Fillll}lll!l\l\ll\l\lllll|||\1||||\l\||\|l|||

. | 426 C Street NE |
Ma|l|ng Address | | | | {1 | | | | | | | | 1 | || | [ | 1 { | N D | | | |
| N T NN [N O P N N N I UG VO VA S oy |
|, (Weshingon ., , ., | [BC] |, ,20002|_ |, , |
CITY A STATE A ZIF CODE A
Relationship:
o P -
3 -! Connected Organization | ; Affiliated Committee  1X ! Joint Fundraising Representative m Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number - optional}, and position of the person in
possession of Committee books and records.

| Jamie Elkins
R R

Full Name NN N Y T I
Mailing Address 3263 S Grape Street
Denver cO 80222 _
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer Telephone number _303 - 518 - 416§

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Theresa Pena

Mailing Address 2626 S Madison Street

Denver coO 80220 -

Title or Position ¥ CITY A STATEA ZIP CODE A

Treasurer

Telephone number - -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated . .
Agent Jamie Elkins
Mailing Address 3263 S Grape Street
Denver cO 80222 -
Title or Position ¥ CITY A STATE & ZIP CODE A
Assistant Treasurer

Tetephone number

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name cf Bark, Depository, etc.

| Vectra Bank Colorado, NA
TN N I O N Y T T O

l 2000 S Colorado BLVD

Mailing Address UL L L Lt

| §Ui|te\2‘120|01 [ R [N Y O T S O Y B N |
l l?epvelzrl IS T T T B | | (1:0| L |8\022I2 -l

CITY a STATE & ZIP CODE a

Name of Bank, Depository, etc.
PNC Bank

|IIII\IIIT\III\I! iI\!IIlIII!IIIIIIIII
Mailing Address | ?5°| Pf"?’s?"ja"fa ﬁv? S\El | IR R R A A A AN N AN DR A A
| [ Y Y T I Ny Iy e TN IR S U N | U N Y Y N S B | I
| vlvaisrlling.to\n Y S N A t [ [IJC‘ | | 12?0q3{ﬁ| L1 1 I

CITY a STATEa ZIPCODE &
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FEC Form 1 {Revised 02/200%) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, helds accounts, rents
safety deposit boxes or maintains funds.,

Name of Bank, Depository, etc. [ ADDITIONAL ]

Bank of America
{Iillllll\ll|lIIIII\IiIIIiJI\IIIIW%I\\I

730 15th Street, NW
[III\\!IIII\I%IIIIIII\\\ItIWIII1IF}

Mailing Address

III'J\II’II\I{III'IiItE\IJI{IIIJI\‘

Washington | DC 20005
I Y T T T S Y A | i I | I | “‘ L L 1 |
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spensor
| J"’alreﬁ| PIOhis Y'CFOW Il:urlldl IS OO ISVUY N AN N NN A S Y Y N S N S s [ ) s IO DU OO0 OO l
Ilill\!illlllll\l{lljlllillllII\\I|1Illl1!l\\|
Mailing Address I l:I’OIBCP( ‘\‘174 [ N T O S S s [ O [ B | I
| I I S 2O e S s S [ O ) I B |
Springfietd VA 22151
| T Ny I O I O | | ] | I S| I—[ | |
_ CiTY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee ix‘ Joint Fundraising Representative G Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name l\iIrIIIIIIII[II‘I}II!IIIEIIII\LI\'ill
Mailing Address
Tille or Position ¥ CITY & STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
e
N N T T T O U U M O O O O B O | FEC 10 number e ST
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